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DocuSign Envelope 1D FCBEQC78-0C58-425D-8374-560721FEBD26

COVER LETTER

TO: Registration Section
Division of Corporations

OLP-FLL LG
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

William Martines

Name of Person
One Lily Pad
Firm/Company
4015 Old Woodward Ave Suite 433
Address

Birmingham M1 48009

City/State and Zip Code

wilbam@ onelilyvpad.com

LE-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Martines 243 892-0285
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle
Tatlahassee, FL 32301

Lnclosed is a cheek for the foliowing amount:
D S125.00 Filing Fee ™ S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Stats Certified Copy of Status & Certified Copy



DocuSign Envelope 1D: FCBEQC78-0C58-425D-8374-560721FEGR026
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHANCE WHFT SECTION 65002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITITZ TO REGISTER A FORFIGN TIANTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| OLP-FL LG

(Name of Foreign Limited Liability Company: must include “Limited Liabilits Company.”™ "LL.C.7 or "LLCTY

(1 mame unavatlable, enter alternate name adopied tor the purpose of transacting business in Florida, The alternate name must include “Limited
Liabilny Conmpany™ 1L Cor 7 LLCT)

~ Michigan

L 300062514
—a RN
Cartsdicton under the law ot which Toraign Timited lability
cmpany 18 arganized)

(FEF numbcer, it applicable)
4.
{Date first transacted business in Florida, i1 prior to registration.)
(See sections 603.0904 & 603 0903, F.5, 10 determine penalty Hability)
< HOT S Old Weodward Ave Suite 4335
- Py S
t - _,‘ ..'.,,‘-
. . b- X7, e .
Birmingham Mi 48009 ~m =
- - - T o s
(Street Address o Principal Office) b -n v
. o - = = ' .
6 401 8 Old Woodward Ave Suite 433 P T
. g/':'}-‘ r ‘..
- <
Birmingham M1 48009 Mo —; m
-
(Mailing Addressy -
g Address U - U
e . T o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} :_9_2 o
Mark Cobl S ¥
Name: ark t.oob >
- 3 Solara Circle 3
Office Address: 3000 Solara Circte #4406
- R
Sanford Florida 32771
(City)
Registered agent's acceptance:

{Zip code)
Having been imumed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o complywith the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitiar with and
uceept the obligations of my positi

 Sraigered agent.
| Mak (ol

4/5/2017
N 220C5T90CCEBTC | (Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare:
Willian Martines

Presideant

401 5 Old Woodward Ave Suite 433 Birmingham M1 48009

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jjunsdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the trunslator must be subniitied) pocusianed oy:

Wliam Mpakises

\_539’“8“3“56“0“51'gnulurc af

4/5/2017

an authorized persan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submtted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
William Martines

Typed or printed name of signee



C:_ Department of Licensing and TRegulatoru AAffairs

1-ansing, ¥lichigan

This is to Certify That

OLP-FL 1, LLC

was validly organized on December 7, 2016 as a Limited Liability Company. Said Limited
Liabitity Company is validly in existenice under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony wherecf, | have hereunto set my hand,
in the City of Lansing, this 23rd day of March. 2017

%WJ Da.ﬁ,g./
Jutia Dale. Director

Corperations, Securities & Commercial Licensing Bureau
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